2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000024869 “Secretary of State

BOB'S NUTRITION, INC. 03-08-2000 90018 048 ***150.00
Principal Place of Business Mailing Address
- MANGC TREE DR 1867 MANGO TREE DR
TwaTEROFL 32140 EDGEWATER FL 32141.3%09 8 1 9 7 0 3
LAZ N, DXIE FAEWRY | 20, Box 927
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NEW ,5’?" Yﬁﬂﬁ ZH y fq NEwR ,S/ﬂ’)’ﬁﬂ/f ,&.‘-’/5’.‘ FA, 59-3602261 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
| 32'/ és/ /ﬂ/(“ﬁi/ /5’ 2.2/ 7 O-0F0 /ﬂ/(aé‘l/ﬂ 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DUDLEY' JOSEPH P Street Address (P.O. Box Number is Not Acceptable) _1
403 DOWNING ST

NEW SMYRNA BEACH FL 32168

City FL Zip Code

‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
‘ Signature, typed or prinled name of registerad agent and title if apphcabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
B I P Yo
= T . - Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TILE PTD O Delste TMLE Cichange [ Additien | §
NAME THOMAS, ROBERT L NAME 3
sTaeeT apoRess | 1867 MANGO TREE DR smeanoress | /20, BOX 90T 2
omv-si2¢ | EDGEWATER FL 32141 avsiwe  lygw smMYBNR BERH FA. 3R176-0F70 F &
| nLe vSD 7 Delete ML ! [ change [ Addition | O
NAME THOMAS, GERALDINE A NAME o Bo X 907
streer aookess | 1867 MANGO TREE DR stree aooress | /9 O ¢ ~
orv-sT-27 | EDGEWATER FL 32141 sesee | MEW Soa Y AN Bt /X 32170 20T
TITLE - o ) O pelete TITLE 7 [ change T Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2P
TITLE 1 Delee THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P ! CITY-§T-2iP
TE 3 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-§T-ZIP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with go-aoidress, gvith all other like e
o o /12/60  904HIZ-799F

ARIRE AND TYPED OR PRINTED NAME OF S}ENING OFFICER OR DIRECTOR -+ Date Daytime Phona #

SIGNATURE:




